MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .6‘3‘“039(’)84

DEPARTMENT OF PUBLIC MEALTH AND WELFARR 57 5{ g Rf STATE FILE NUMBER
DO NOT WRITS AMENDED Registration District No, _______-__}____ L ————Primory Registratian Dintrict No. ___ 2_/_ ...__Regmrar s No. ____ %

ON THIS STUB

&)
ACE DI 5] 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY a- STATE b. COUNTY inal
Hen I-Y MO R H en Iy sdminsion)

b. Cé'lnY {IF oursida carparate limirs, give TOWNSHIP oniy) Length of stay in 1h c. CITY Inside Limits

' OR
Town  Windsor 6 weeks TowN Windsor Yol N O

<. LUOLgPTT‘:TE QF (If NOT in haspital, give locerign) Inside Limits dAsEI)'II)EREETSS {If cutsida, give locstian) Rsside on Farm

INSTITUTION. Resthaven Nursing Homer & » 0 615 E. Benton St. Yo O NoX§

VS 300
Rev, 4/59

0421
M}m /

DATE AMENDED

3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year

[Type or print) William Arch Lockard D?:THOC'tober 21' 19 63

5. SEX 6. COLOR OR RACE 7. Married I MNever Married [J [6. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

l\qal e ‘.J’hi t e Widowad [ Divorced [ 3 _4_18 8 g 7 4 Months | Daya | Hours Min.

10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY
during mast of working life, even if retired}
hoe Faciory worker Benton co,, Mo, U, S, Aq
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
James Henry Lockard [Martha Ann Mason Carrie L. Reed Lockard

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. | 17. INFORMANT Addrens
{Yes, no, or unknown)]| (If yes, give war or dates of servi|

no y lrs., Carrie R. Lockard/Windsor, Mo,
5 B a INTERVAL BETWEEN
ONSET ANDDEATH

gy -
i yi I o S poects.

Iymn cause last,

DOCUMENT

disease condition given in PART | [8) there & pregnancy in last 90 days.

PART LI. OQTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not re@ 1o the terminal PART 11l. If decsased was femsla was

' [ove l T Ne | O Unknown
19, WAS AUTOPSY | 208 ACCIDENT  SUICIDE FOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of infory Tn PART T or PART 11 of Ttem 16
oy o

PERFORMED
YES[] NO . v

20c. TIME OF How Mmonth, Day, Year
INJURY a.m.
p.m.
20d. INJURY'OCCURRED 70e. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK tarm, factory, atreet, office bldg., erc)
© NOT WHILE AT WORK [0

21, 1 anended the deceased from. —M S'L "’M‘" 1AW h; ma”"'e on. /a —= / = é'L

= date stated sbove, and 10 the best of my knowledge, from the causen atated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death ggcurred at

. DATE SIGNED

22@%“: % oA or T zzb.ﬁi&; - Z ] w f’ L {

23a. BURAI. CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 33d. LOCATION {C¥, town, ar county) [Sfate)
REMOVAL (Spacify)

“29a incoln Cemetery Lincoln, Missouri
ZA.B.F%NI;R];R?E?:RECFOR 0 23 lgSASDDHESSL 25, DATE RECD. BY LOCAL REG. 24 REGIS‘:RAR‘E SIGNATURE -

Clifford Gouge Windsor, Mo. Oct” 23 1962 ﬁ»%ww

(Licensed Embalmer’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




' STATEMENT BY LICENSED EMBALMER

'.. i
=3

| hereby certify that the bc;d\i whose nameé is recorded on 1he reverse side of lhls certificaté was embalmed by me,

or by i ‘ Student Embalmer No.

working under my personal supervision. //
! ‘ ’f / %
Student Signed ol /9] ,&/

Signature of Siudent Embalmer
L|censed Embalmer No. 5 D/AJ

P. O. Address

Note: The above MUST B‘E SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitules grounds for revacation of license). :

If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.

if. this body is not embalmed, fact should be so stated above. » . 1. o




